A 69-year-old man presented for evaluation of tongue fasciculations concerning for motor neuron disease (MND). He had received radiation treatment 27 years earlier for squamous cell carcinoma (SCC) of the larynx, and 1 year ago, he underwent total laryngectomy and repeat radiation therapy for SCC recurrence. Approximately 3 months after recurrent therapy, he developed progressive tongue weakness. Neurological examination revealed right tongue atrophy and deviation ( Fig. 1) with continuous, slow, rippling wave-like movements seen on both sides of the tongue, prominent on the right side, and suggestive of myokymia (Video S1). The patient had no other signs of MND. This clinical finding was confirmed on the needle electromyography (Video S2).
Myokymic discharges in limb muscles can be seen in radiation-induced brachial plexopathy. The pathophysiology of myokymic discharges is not well understood. Facial and tongue myokymia are examples of focal myokymia, which can be seen in brain stem tumors and demyelinating lesions such as multiple sclerosis [1] . Post-radiation hypoglossal neuropathy with myokymia has been described in the literature, but it is rare [2] . It is important to separate myokymia from fasciculations clinically as well as electrophysiologically as it can mimic MND [1] .
